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éTATEl\IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the prov'isz'ons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned covporation organized under the laws of the State of _J-L2 21 DA

submits the following statement in order to change its registered office or registered agent, or both, in

the State of Floride, ; —— . c 2 ] | —
4 . oy
1. The name of the corporation ; Ar 144 7 __L P ] 4

Lasc.
7

2. The mailing address of the corporation : Q o @ bq{ 36 L .
Bomide Sprmgs, FL. 333

3. Date of incorporation/qualification: ‘?// 7’/9/ ! Docément number:_P0 /08000 /044 .
4. The name and address of the current registered agent and office:

4

Fose Fazzivm
250 Sebadip.. CH
ALVA, Fr 33920

5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable) Ze

Rose Fazziva _ >
b
G603 OLEANDER NT _ e
Ladu kalle FL. 3259 Ts
The street address of its registere

-
j d office and the street address of the business office of its%?stemd
agent, as changed, will be identical. ==

s
¥
A LR LT

R

s ™ -]
Such change was authorized by resolution duly adopted by its board of directors or by an officer 5o
anthorized by the board.
[y

: ___ : eé 4 2
(St onﬁcer, chairman or vice chairman of the board) (Daley
’a;.se Frzzivg Ires }dga“}
(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment ag registered agent and afree to act in this calpacizy.
1 further agree to comply with the provisions of all statutes relative to t

e proper and complete
perj_"o;'magce of ;ny diitiés, and I am _familiar with and accept the obligatio*?z of my positz’onpas
registered agent. i )

(pﬂ-a.n.— ey 34 [ Z.
v 0 jgnature of Registered Agent) (Date) 7

If signing on behalf of an entity:

(Typed orPﬁntedName) 7 Caéécitf) : . -

* % % FILING FEE: $35.00 * * *
CR2EQ45(5/00)

DIvISION OF CORPORATIONS P.O. Box 6327 TALLAH;‘\SSEE, FL 32314




